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A56-year-old woman was admitted because of suspected mitral mechanical prosthesisdysfunction. She underwent a successful closed mitral valvotomy in 1968. Eleven yearslater, a mitral mechanical prosthesis was placed. Echocardiography revealed a mitral
prosthesis dysfunction, and a valvular replacement was indicated. A cardiac computed tomogra-
phy was ordered to rule out coronary heart disease. Computed tomography showed normal
coronary arteries. An unexpected small pseudoaneurysm at the left ventricle apex was found
(A and B, arrows). Closed mitral valvotomy became an accepted surgical procedure to open a
stenotic mitral valve about 50 years ago. An expanding dilator was inserted into the left ventri-
cle apex and led retrogradely through the mitral valve to split it; later, the Tubbs dilator
(Genito-urinary Co., London, United Kingdom) was removed and the orifice closed (C, image
modified from Monro et al. [1]). Incisional pseudoaneurysms of the left ventricle were described as
a complication of the technique. We speculate on the possibility of developing the same complica-
tion nowadays with the expanding use of the transapical approach to implant aortic prosthesis.
ublished by Elsevier Inc. doi:10.1016/j.jacc.2009.01.073REFERENCE
1. Monro JL, Shore G. Mitral valve repair. In: Monro JL,
Shore G (editors). A Colour Atlas of Cardiac SurgeryAcquired Heart Disease. London: Wolfe Medical
Publications, 1982:57–64.
